REMARKS 

Claims 1-17 were presented for examination. Claims 1-17 were rejected. 

Claims 10 and 12 were objected to because of the following informalities. In claims 10 and 
12, the Office suggests amending the phrase "said one or more database" to -said one or more 
external database — ^to be consistent with amended independent claim 7. In response, applicant has 
done what was requested from applicant. Therefore, claims 10 and 12 should now be in allowable 
form. 

Claims 16 and 17 were objected to because of the following informalities. In claims 16 and 
17, the Office suggests amending the phrase 'The system of claim 13" to -The method of claim 
13 — . In response, the applicant has done what was requested from applicant for reference 
consistency but not with any change of scope. Therefore, claims 16 and 17 should now be in 
allowable form. 

Claims 1, 3-13, 15 and 17 were rejected under 35 U.S.C. § 102(b) as being anticipated by 
United Network for Organ Sharing "UNet User's Manual" (hereinafter referred to as "UNet"). In 
response, page 57 of UNet User's Manual states, "In order to assess the impact of the Medicare and 
Medicaid Hospital Conditions of Participation for Organ, tissue and Eye donation on hospital organ 
donation practices, OPOs are required to provide donor hospital-specific data on donor referrals and 
organ recoveries." UNet only collects information relating to organ donation (number of referrals, 
number of eligible donors and number of consents) on a monthly basis. Only raw numbers are 
collected, not patient information. No information on tissue or eye donation is collected by UNet. 
UNet is only an organ placement system (matching potential donors entered in UNet with potential 
recipients entered in UNet). It contains no means for storing or utilizing procurement data (donor 
management which includes maintaining patient stability and organ viability, family dynamics. 
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referrals of deaths that will not become organ donors) and contains no means for storing or utilizing 
tissue data in any form. Transplant Centers also store and utilize potential recipient data for decision 
making not collected by UNet. UNet collects only a small subset of data (compared to R3) and that 
information is specifically related to matching Donor and Recipient. Therefore, claims 1, 7 and 13 
should be in allowable form. Further, claims 3-6, 8-12, 15-17 depend on claims 1, 7 and 13 and 
should therefore be in allowable form. 

Further for claim 7, page 19 of UNet User's Manual cites "Accessing Imported Donors". For 
UNet, this has the term "Import Donor" refer to a donor from outside an OPO's donor service area 
(i.e. another state). This term does not refer to importing donor information from another database to 
UNet. All data are manually entered into UNet; there is no means in UNet for interacting with an 
external database. Further, on page 29 of UNet user's Manual, "Giving Import Access to Another 
OPO" refers to the ability to view information on a donor from outside a donor service area, not the 
ability to import data to UNet. 

In addition, for claims 3, 10, 15 and 17 as discussed above, page 19 of UNet User's Manual, 
"Accessing Imported Donors", has the term "Import Donor" refer to a donor from outside an OPO's 
donor service area (i.e. another state). This term does not refer to importing donor information from 
another database to UNet. All data are manually entered into UNet, there is no means in UNet for 
interacting with an external database. Also for claim 3 as discussed above, on page 29 of UNet 
user's Manual, "Giving Import Access to Another OPO" refers to the ability to view information on 
a donor from outside a donor service area, not the ability to import data to UNet. 

In addition for claims 8 and 9, UNet only collects information relating to organ donation 
(number of referrals, number of eligible donors and number of consents) on a monthly basis. Only 
raw numbers are collected, not patient information. The data for Referral, Eligible and Consent must 
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be determined prior to data entry in UNet. UNet contains no prompts to determine Referral, Eligible 
or Consent status. In R3, claim 9 refers to an OMV or Registry database in which a person 
predefines their intent to donate organs and tissues prior to death. The consent number reported to 
UNet consents obtained by first person or family consent after death. 

Claims 2, 14 and 16 were rejected under 35 U.S.C. § 103(a) as being unpatentable over UNet 
in view of U.S. Publication No. 2004/0255081 to Amouse. In response, claims 2, 14 and 16 depend 
on claims 1 and 13. Therefore, claims 2, 14 and 16 should be in allowable form. UNet also does not 
interface with external databases and cannot obtain even the limited DMV data. Further, from 
Amouse, "....Organ donor information can also be obtained. (This information may include the 
medical data needed for a national matching program to help hospitals communicate faster and find 
organ matches faster in the event of sudden death-this can be done through interfacing the card with 
the hospitals computer and national databanks. The card can have things like blood type and HLA 
matching etc.) All of this information is stored in the databanks of the DMV, which can be linked to 
hospitals. Even though the above-referenced invention occurred years ago, many states today do not 
have any type of donor registry, maintained by a DMV or otherwise. HRS A (Health Resources and 
Services Administration) is currently offering a grant program (HRS A-08-072 State Donor Registry 
Support) to increase the current number. Also, the DMV's that currently maintain registry databases 
track only intent to donate, not any specific medical information. Amouse suggests that DMV's 
store medical data related to donation. This is not current practice and due to HIPAA compliance 
may never be. Accordingly, those skilled in the art would not use this impractical reference. Since 
the organ placement process does not allow hospitals to communicate directly with each other or 
UNet, the Amouse device is neither practical or relevant. Therefore, claims 2,14 and 1 6 should be 
in allowable form. 
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In commenting on the references and in order to facilitate a better understanding of the 
differences that are expressed in the claims, certain details of distinction between same and the 
present invention have been mentioned, even though such differences do not appear in all of the 
claims. It is not intended by mentioning any such unclaimed distinctions to create any implied 
limitations in the claims. Not all of the distinctions between the prior art and applicant's present 
jnvention have been made by applicant. For the foregoing reasons, applicant reserves the right to 
submit additional evidence showing the distinction between applicant's invention to be unobvious in 
view of the prior art. 

The foregoing remarks are intended to assist the Office in examining the application and in 
the course of explanation may employ shortened or more specific or variant descriptions of some of 
the claim language. Such descriptions are not intended to limit the scope of the claims; the actual 
claim language should be considered in each case. Furthermore, the remarks are not to be considered 
to be exhaustive of the facets of the invention which are rendered patentable, being only examples of 
certain advantageous features and differences which applicant's attorney chooses to mention at this 
time. 

The Office is authorized to charge any fees due in association with this filing to the Deposit 
Account of Adams and Reese, LLP, Account No. 50-2413. Further, the Office is authorized to 
charge any other fees or credit any overpayment for this matter to the Deposit Account of Adams and 
Reese, LLP, Account No. 50-24 13. 



Reconsideration of the application as amended and allowance thereof is requested. 
Please send all future correspondence regarding the above-referenced application to the 
undersigned at the address appearing below. 

Respectfully submitted, 




David M. Ostfeld, Reg. No. 27,827 
Attorney for Applicant 
Adams and Reese LLP 
4400 One Houston Center 
1221 McKinney 
Houston, Texas 77010 
Tel: (713) 308-0128 
Fax:(713)652-5152 
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